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INTERSCHOOL ATHLETICS FOR ELEMENTARY 
SCHOOL YOUNGSTERS 


By 


ELDON D. BRINLEY, Chairman‘ 


Department of Health and Physical Education 
Texas College of Arts and Industries, Kingsville, Texas 


Most of the thinking done by educators on the problem of 
interscholastic athletics for elemenetary school children has been on 
an emotional rather than intellectual basis. Urged on by fans, 
sports writers, other “outsiders,” and proud but uninformed par- 
ents, the administrator has been “forced” to include an ever- 
increasing dosage of glamourous activities in the so-called extra- 
curricular program under the guise of competitive interschool 
athletics. 

That such a course has not yielded first class educational 
results can be attested to by the recent “discoveries,” many of 
which have made headlines, of the fixes, bribes, and other mal- 
practices uncovered on higher levels. Those who have been wise 
enough to take inventory found undercurrents and backwashes dis- 
turbing to sound educational philosophy and objectives. “By their 
fruits shall ye know them” is still a pragmatic criterion. The feel- 
ing that “all is not well’ is sensed by many who formerly were 
unaware of any discrepencies in the program. 


Purpose and Procedure 


The purpose of this brief treatise is (1) to analyze and evalu- 
ate the place of interschool athletics in the elementary school, and 


1. A former all-round high school and college athlete, the author has 
had fifteen years of successful and “winning” coaching on the public school, 
junior college, and college levels in addition to independent and out-of-school 
coaching. As a professional physical educator (B.S., A.B., M.A., Ed.D.) he 
has made several published and unpublished studies on this subject. 

Brinley, Eldon D., “A Decalogue on Elementary School Football,” Jnter- 
sehotentic Leaguer, 34:4, Dec. 1950, Jan., 1951, University of Texas, Austin, 

exas. 

Brinley, Eldon D., “Interscholastic Football in the Elementary School,” 
4:4, Dec. 1952, The Texas Journal of Science, The Texas Academy of Science, 
San Marcos, Texas. 


. 
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(2) to suggest a replacement program that at the same time will 
better reach recognized educational objectives and be far more 
desirable and beneficial for the total development of the elementary 
school youngster. 

This paper spotlights football since it is the worst offender, 
though what is said of it is to a lesser degree applicable to other 
interschool sports. Furthermore, what is said of the elementary 
level to a great extent is also true for the junior high school. 

The basis for this presentation is the writer’s study and ex- 
perience, though the main points are carefully and authoritatively 
documented for those who sincerely and honestly are interested in 
the facts. It must be realized, at the onset, however, that a problem 
of this magnitude can not be adequately treated in an article of this 
length. 

Athletics As Education 


To begin with, the writer desires to make it clear that he has 
no prejudices against athletics, has “no axe to grind,” and is fully 
conscious of the merits of these activities. This article in no sense, 
should be construed as a crusade against athletics; and, it should 
be pointed out that the author, a former coach and player, is a great 
believer in the athletics in their proper place and under appropriate - 
conditions. Take football, for example .. . here is a sport which 
simulates actual life situations. It provides social training, physi- 
cal progress, disciplinary experiences, and a multitude of opportun- 
ities which teaches a participator to face reality in the modern 
world. A player learns here to “give and take,” win and lose, and 
stand up under the pressure of competition. Football is an excel- 
lent educational medium. 

All athletic competition in the schools, however, should be 
provided primarily for the benefit and development of the pupil, 
and should be conducted in accordance with his needs, interests, 
and capabilities. Futhermore, “The only justification for the 
existance of football in the curriculum of the American schools is 
the contribution it can make toward realization of the aims of 
education.’’2 

Objectives and Philosophy 


In 1938, the problem had become acute enough to concern at 
least one national professional group. It’s report? outlined the 


2. Johnson, T. B., “Football Belongs in College,” Journal of the American 
Association for HPER, 23:9, November, 1952. 

8. American Association for Health, Physical Education and Recreation, 
“Interscholastic Athletic Standards for Boys,’ Report of a Committee. 
Journal of Health and Physical Education, 10:9, September, 1939. 
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standards clearly, which were continually restated during the fol- 
lowing years. By 1947, the Board of Directors and Representative 
Assembly approved a resolution that, “we go on record as definitely 
opposed to interscholastic competition for elementary school boys 
and girls.’’4 

The Society of State Physical Education Directors proclaimed 
in 1949 that “Highly organized competitive athletic leagues are not 
desirable for children and youth of elementary and junior high 
school age.”5 The report of the President’s Committee on inter- 
school competition in the elementary school was opposed in 1950 
to such competition, but recommended a comprehensive, up-to-date 
study of the problem.* In 1952, the National Council of Chief State 
School Officers advocated that, “Competitive athletics in the 
elementary schools should be confined to physical education classes 
and the intramural program.”’7 


This same year a Joint Committee Report was published.’ The 
committee, composed of twenty top-flight specialists represented 
the best authority in the field to climax a three-year study. To in- 
sure greater validity, the committee drafted the best brains in the 
nation from various allied fields to study the problem from the 
psychological, safety, economic, administrative and educational 
viewpoints. This careful study, which every reader should possess, 
concluded that, “Interschool competition of a varsity pattern and 
similarly organized competition under the auspices of other com- 
munity agencies are definitely disapproved for children below the 
ninth grade.” 

Why? 

There are many reasons why interschool athletics should be 

avoided on this level, the main ones of which are listed herewith. 


1. Vulnerable Age. The negative results during this age are 
too great. “As the twig is bent...” is well understood by every- 


, “Recommendations from the Seattle Convention Work- 
shops,” Journal of Health and Physical Education, 18:7, September, 1947, 
p. 482. 


° , Proceedings 54th Annual Convention, 1949, p. 13. 


tse SA , “Interscholastic Competition in the Elementary School,” 
cakes of the American Association for HPER, 21:5, May, 1950, p. 314. 


“Official Resolutions on Athletics,” Journal of the 
American Association for HPER, September, 1952, p. 16. 


Desirable Athletic Competition for Children, A Joint 
Committee Report, Washington, D. C., 1952, p. 4. 
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one. An outstanding orthopedic surgeon, Lowman,’ polled 900 
orthopedists regarding athletic activities of adolescents. Approxi- 
mately 75 per cent of these agreed that interscholastic athletic 
competition should be discouraged, and that in a program for 
adolescent youngsters, fatigue and body-contact sports, partic- 
ularly football, should be ruled out. Most of the 25 per cent 
minority giving general approval of such activities, qualified their 
answers to an extent that would practically rule out athletics as 
they are now being conducted in the schools. 

Shaffer19 says that even most high school sports are hazardous 
for growing bodies, and accidents are common. The pressures and 
strains of a pseudo-collegiate setting add to the inherently danger- 
ous situation. The adolescent, in whom one finds, at the same 
time growing bones which temporarily outdistance more slowly 
growing muscles—is not ideally suited for bruising, fatiguing 
activities. 

Hughes, in an article sponsored by the American Academy of 
Physical Education,11 says that highly organized high pressure 
athletics have no place in the elementary schools. It is not a ques- 
tion of denying athletic competition to elementary school children, 
but rather a question as to the nature of such competition—elemen- 
tary children are not mature enough to play football. 

A rather extensive study by Rowe of controlled groups found 
that boys competing in athletics did not gain as much in height, 
weight, and lung capacity as did a comparable group of boys in the 
same school who were not taking part in the competitive athletic 
program. The implications of this experiment were that athletics 
at this age had questionable health merits.12 

Hein has summarized in some detail the stand of the American 
Medical Association concerning discouragement of interscholastic 
sports in the elementary school.13 


2. Posture. One of the prime health objectives in the school is 
good posture. According to Lowman,'‘ athletics at this age level 


9. Lowman, C. L., “The Vulnerable Age,” Journal of Health and Physical 
Education, 18:9, November, 1947, p. 635. 

10. Shaffer, T. E., “Examination and Evaluation of High School Ath- 
letics,” Journal of School Health, 21:2, February, 1951, p. 51. 

11. Hughes, W. L., “The Place of Athletics in the School Physical Edu- 
cation Program,” The Journal of the Association for HPER, 21:10, Decem- 
ber, 1950, p. 25. 

12. Rowe, R. A., “Should Junior High Schools have Programs of Highly 
ego Competitive Athletics?” (unpublished) Board of Edulation, Cleve- 
and, Ohio. 

13. Hein, F. V., Personal Correspondence in files of author, 1948. 

14, Lowman, C. L., Personal Correspondence in files of author, 1952. 
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900 tends to strengthen the flexor muscles at the expense of the exten- 
eel sors, thus bringing into play Wolff’s law,15 and prohibiting the 
etic symetrical development of the muscular system. 

= - Each skeletal muscle has an antagonist and both of these 


opposing muscles should be devolped equally to insure against 


wre imbalance and improper body mechanics. If too much exercise is 
a given one set of muscles at the expense of their opponents during 
vulnerable years, it exaggerates poor body posture and produces 
ae a “muscle bound” and skeletal mal-aligned individual. 
and The Society of State Directors passed two resolutions!¢ in 1946 
ver- | regarding this matter. In effect, it stated that since pupils below 
ame the tenth grade are in a period of rapid growth, with the consequent 
wly bodily weaknesses and maladjustments, interscholastic competition 
lng at this level should be discouraged. They further stated that, if 
schools were to foster such a program, it should be limited to 
y of youngsters who are physiologically mature as measured by roent- 
sure gen pictures of the degree of carpal bone ossification, advanced 
ues- chronological age plus beard growth, or some other indication of 
ren, physiological maturity. 
nen- Lowman clearly points out the implications in the relation of 
postural status produced through competitive sports.17 
und 3. Leadership. The elementary school youngster during these 
* formative years should have the best possible leadership. This is 
sh difficult if not impossible under present conditions. Economic fact- 
| re ui ors alone tend to pull the best coaches into more lucrative positions. 
atics Many excellently trained leaders who begin on the elementary level 
’ are soon “promoted” to better paying positions in the high school, 
a and perhaps eventually to the college. 
eT 4. Other Considerations. Many coaches are under the impres- 
ite sion that by starting a boy in specialized football in the elementary 
are school a better high school and college player will be developed. 


Such a thesis cannot be documented or generalized from psychologi- 
ysical cal studies either in football or in any other subjects. - Morris's 
points out that premature training is useless and, that many 


Ath- promising athletes are “burned out” before reaching their peaks— 

Edu- 

ecem- 15. Bone changes its internal architecture and external shape according 
to the way in which the weight is borne or the stress is applied. 

lighly 16. Lowman, C. L., “The Vulnerable Age,” op. cit. p. 635. 


es » “The Relation of Postural Status to Competitive 
Sports,” The Physical Educator, 9:3, October, 1952. 

18. Morris, Morty, “Don’t Rush Your Kids,” Journal of the Association 
for HPER, 23:8, October, 1952, p. 18. 


; 


214 THE JOURNAL OF SCHOOL HEALTH 


that development and success in sports depends mainly on matura- 
tion as in other areas. He cautions coaches not to “rush their 
proteges.”’ 


Athletics are undemocratic to the extent that the cost is out 
of proportion to the number benefiting. If the same amount of 
time, money, and leadership were spent in the development and 
promotion of a program for all boys and girls, it is believed that far 
better results would be achieved. One undemocratic tendency has 
been to provide athletics for the relative few.19 


Too much specialization in the early years is not desirable. The 
amount of time necessary to prepare for interschool competition in 
practice is not worth the price. This is well explained by a par- 
ticipant who has “been thru the mill.”2° 


What Else? 


If elementary school interscholastic athletics were the only 
means of securing the many values claimed for it by proponents, 
there could be some justification in spite of the negative aspects. 
However, most of the positive values accorded to it by its advo- 
cates could be found in other parts of the program, if such a pro- 
gram exists. Wolffe says it is deplorable that in the elementary 
schools, where supervised vigorous physical activity is of particular 
value, it is in most instances the least developed.?1 


It has often puzzled this writer to hear coaches ask, what 
activities should be substituted if athletics were abandoned. Would 
there be little left? The elementary school physical education pro- 
gram should include, for both sexes, a wide range of so-called 
“natural” activities, which include the basic fundamentals of run- 
ning, jumping, dodging, hanging, balancing, skipping, climbing, 
throwing, catching, batting, hopping, and walking. This may be 
accomplished thru an informal and challenging program of games, 
relays, contests, sports, and self-testing activities to take place in 
classes, as well as in intramurals, play-days, get-togethers, recesses, 
and other recreational and instructional periods. 


19. Nash, J. B., op. cit. 
20. Jackson, Allen, “Too Much Football,” Atlantic Monthly, 187:4, 
April, 1951. 


21. Wolffe, J. B., “New Horizons in Health, Physical Education, and 
Recreation,” Journal of Health and Physical Education, 18:10, December, 
1947, p. 700. 
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Lowman22 believes that physical education might better direct 
its efforts toward development of the child in respect to posture, 
coordination, strength, and control thru slow training during the 
years of physiological immaturity. 


A perusal of authoritative texts on elementary school activities 
in interschool athletics is entirely lacking.23,24 The Society of 
State Directors does however, set down specifically the objectives, 
policies, and activities for a program. 


Summary and Conclusions 


While certain values of interschool athletics in the elementary 
school are recognized, their inclusion in the program is inferior to 
what could be offered. Their disadvantages and liabilities far out- 
weigh the advantages and assets. 


The elementary school program should include a multitude of 
developmental and so-called “natural” activities for all youngsters 
of both sexes in instructional, intramural, and recreation programs. 
The necessary leadership, facilities, funds, and other means should 
be provided to reach sound and fundamental objectives. 


“The school is for the child,” mouthed so often by those in 
responsible positions, becomes an indictment against education 
when actions prove to be just the opposite in too many instances. 
These platitudes, coming from those who should know better, are a 
betrayal of the youth of the nation. The provision of a sound educa- 
tional program should come from capable and professional edu- 
cators rather than from sports writers, uninformed parents, and 
over-enthusiastic fans. It becomes the responsibility of scientific- 
ally trained administrators to take inventory periodically, analyze 
this problem critically, and provide a virile curriculum in physical 
education for elementary school children—based upon their needs, 
maturation, and capabilities. Any other course can do untold 
harm to the youth of this nation—its most prized asset, wealth, and 
potential. 


22. Lowman, C. L., “The Vulnerable Age,” op. cit. 


23. Curtiss, M. L., and A. B. Curtiss, Physical Education for Elemen- 
tary Schools, Bruce Publishing Co., Milwaukee, 1948. 


24. Irwin, L. W., “The Curriculum in Health and Physical Education,” 
C. V. Mosby Co., Chicago, 1944. 
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THE ACCURACY OF HEALTH CONTENT 
OF SCHOOL TEXTBOOKS* 
H. F. KILANDER, Ph. D. 
School of Education, New York University, Chairman 
FRED V. HEIN, Ph. D. 
American Medical Association 
HAROLD H. MITCHELL, M.D. 
Montgomery County, Maryland 


The committee was set up for the purpose of studying selected 
public school textbooks in relation to the scientific accuracy of the 
health information that they contained. It was not concerned with 
other aspects of evaluation. 


The committee has consisted of three members appointed from 
the School Health Section. This committee has been augmented by 
several individuals representing other organizations interested in 
the same problem. A number of teams of individuals outside of the 
committee membership were set up to review individual books. 


Procedure 


Books reviewed.—A total of 54 books were reviewed. These 
are as follows: (a) health texts—15 for the secondary school level 
and 8 for the elementary school level; (b) general science texts— 
28 books including series for Grades 7, 8, and 9 and some single 
books for the junior high school level; and (c) biology texts—3 for 
the high school level. 


Reviewers.—A total of 156 different individuals made 217 
reviews of the 54 books. By subject fields, the information is as 
follows: (a) health—111 individuals made reviews of 23 texts; (b) 
general science—33 persons reported 72 reviews of 28 texts; and 
(c) biology — 12 individuals made 12 reviews of 3 texts. 

Composition of reviewing teams.— A typical team consisted of 
a physician, a dentist, a nurse, a nutritionist or home economist, 
and, depending upon the nature of the book, a teacher of health, 
physical education, biology, or general science. 


* This report was prepared by the Committee on the Accuracy of Health 
Content of Textbooks, School Health Section, American Public Health Associa- 
tion. A condensed report appeared in the May, 1953, Yearbook of the Amevi- 
can Public Health Association. The complete report is here published by 
permission of the School Health Section. The committee members are: Fred 
V. Hein, Ph.D., Educational Consultant, American Medical Association; 
Harold H. Mitchell, M.D., School Health Physician, Montgomery County, 
Maryland; and H. F. Kilander, Associate Professor of Education, New 
York University, Chairman. 
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The Types and Extent of Errors Reported 


Types of errors.—The approximately 1,200 reported errors 
and other types of inaccuracies were classified by the committee 
under the following broad headings: 


(a) Factual errors 


(b) Statements that are misleading, ambiguous, or otherwise 
incomplete 


(c) Statements that are outdated or otherwise no longer 
applicable 


(d) Statements that appear controversial or debatable 


The term “error” as used hereafter in this report is meant to 
include all of the above classifications. Some of the reported errors 
were difficult to classify. Examples of each of the categories are 
presented later in the report. 


A few of the items submitted by various reviewing teams were 
not errors of a scientific nature. They reflected, rather, the re- 
viewer’s ideas in regard to, for example, the appropriateness of a 
statement for the grade level for which the book was intended, or 
whether it was unimportant or too difficult. Statements of this 
type have not been included in the statistics presented in this report 
since it was not intended that the committee study matters other 
than scientific inaccuracies. 


Extent of Errors: The number of errors reported by the 
teams ranges per book from 2 to 126. By subject field the extent 
of errors is as follows: 


Health: High school texts ranged from 21 to 126 errors with 
an average of 43 per book or approximately 13 errors per 100 
pages. The seven elementary school books ranged from 2 to 17 
errors—an average of 8 per book or about 4 errors per 100 pages. 


General Science: These texts had a range of 0 to 31 errors with 
an average of 14 per book. The number of pages of health content 
ranged from 29 to 111 with an average of 67 with approximately 
20 errors per 100 pages. 


Biology: The three books contained 5, 29, and 32 reported errors, 
or an average of 22 per book. The number of pages of health con- 
tent was not reported. 


Errors classified by health areas.—Nutrition ranks high in the 


percentage of errors reported. The extent of error increases with 
the age of the book. 
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First aid also has a large number of errors in terms of the 
amount of space devoted to the subject. Many statements were 
reported as not coinciding with the first aid recommendations of 
the American Red Cross. 


Communicable diseases are often inaccurately discussed, par- 
ticularly in relation to topics such as immunization, vaccination, 
and drugs. This point applies in particular to general science texts. 
In the field of sanitation, a somewhat smaller number of errors is 
reported. 


Mental health and family living ranked relatively low, as 
compared with the aforementiond topics, in the frequency of errors 
reported. Those reported were rarely outright factual errors but 
more often debatable questions. Such findings might be expected 
in light of the nature of the instruction about mental health and 
family living. 


Anatomy and physiology errors, although not numerous, were 
reported for most of the body systems. The limited amount of 
space devoted to these more technical topics probably helped to 
reduce the number of errors. 


Certain miscellaneous topics, such as tuberculosis and dental 
health ranked high in the number of errors in proportion to the 
number of pages devoted to the topics. 


Errors on basis of number of authors.—There is little correla- 
tion between the number of authors of a text and the number of 
mistakes. Books having one author had approximately the same 
range of errors as those with several authors. 


Observations on Team Reporting 


Some interesting observations based on the reports submitted 
by the various teams and by individuals comprising many of the 
teams are here briefly presented. 


Accuracy of reviewers.—In instances where each team mem- 
ber reviewed an entire book, no one individual found all the mis- 
takes which were reported by the team. For example, the number 
of errors reported by the five reviewers of one book ranged from 5 
to 62. Probably about half of the errors found in any one book are 
reported by most of the members of a team. Each of the other 
inaccuracies are caught by only one or two individuals. 


The dentists always reported the largest number of dental 
errors; the physicians located more inaccuracies related to com- 
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municable diseases; the nutritionists and home economists caught 
more nutrition errors; the health educators and the physical edu- 
eators reported more of those related to first aid; and physicians 
and biologists found more anatomy and physiology discrepancies. 


It might, therefore, be concluded that it is unlikely that one 
individual will find all the mistakes in a text. Possible reasons for 
this situation are: (a) limited scientific background in some par- 
ticular subject areas; (b) not keeping up-to-date in the fields 
covered by the text; (c) less careful analysis of the possible inter- 
pretations which can be conveyed by, or “read into,” a given state- 
ment; and (d) simply overlooking some of the inaccuracies. 


Reactions of reviewers.—Many of the 146 reviewers reported 
that they enjoyed the work very much, even if it had entailed 
several hours of careful reading of an entire text. Several of the 
physicians, dentists, and others not directly connected with health 
instruction in the schools reported that it was the first time that 
they actually had read an entire book on the subject and so they 
now felt that they had a better understanding of what was involved 
in health instruction. In many instances the members of individual 
teams met after each individual had prepared his own report, to 
discuss the errors submitted and to prepare a joint report. The 
exchange of information and viewpoints occurring at such times 
between individuals of differing professional backgrounds was re- 
ported to have been very helpful and stimulating. 


Conclusions 


1. This study of the scientific accuracy of the health content 
of textbooks shows that errors of various types and degrees exist 
in the large sample of books reviewed. 


2. Care is needed in reviewing textbook manuscripts for their 
scientific accuracy. The number of authors of a given text seems 
to have little bearing upon the extent of errors. In the selection of 
reviewers for a manuscript, consideration must be given to obtain- 
ing adequate coverage of the various health fields represented by 
the book. 


3. Due to the scientific advances and the accompanying 
changes in the field of health, a sufficiently large amount of the 
health content of textbooks tends to become outmoded, inaccurate 
and obsolete in time. Therefore, publishers need to revise and 
schools need to replace their textbooks sufficiently often to meet 
this problem. 
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Examples of Types of Errors 


The committee has classified the reported inaccuracies into 
four broad types. All types were found in each book. These types 
are here listed with a number of illustrations. The exact wording 
as found in the text is shown in quotation marks. The comments 
of the reviewer or team are given in parenthesis. 


A. Factual errors and inexactitudes. This group includes 
statements that obviously are not true. 


1. “Vitamin A... is normally made by certain bacteria that 
live in intestines.” (This is not true for Vitamin A but for various 
B vitamins and Vitamin K.) 


2. A number diagram reads “cerebral vertebrae.”’ (The word 
should be “‘cervical.”’) 


3. “The American Public Health Journal.” (The correct title 
is “The American Journal of Public Health.”’) 


4. “If a person’s basal metabolism varies greatly from that 
of average persons like him, the fact probably indicates that his 
diet does not include the proper quantities of energy foods.” (The 
explanation is wrong—it means physical abnormality.) 


5. The drawing of the tooth is incorrect. (The gum line does ~ 
not extend to the root tip and that portion labelled as gum is alveo- 
lar bone.) 


6. “You will never see a well person who is worried, unhappy, 
or discontended.” (Statement is not true.) 


7. “The U. S. Public Health Service—its work includes... 
medical care ... for all those who have ever served in the Armed 
Forces of this country.” (The U.S. Public Health Service does not 
care for veterans. This is done by the Veterans Administration.) 


B. Misleading, ambiguous and incomplete statements. 


1. “A sterile bandage is one on which the germs have been 
killed by its being boiled for at least twenty minutes in water...” 
(Bandages are not boiled for sterilization. They are dry heated 
in ovens or by steam under pressure—autoclaving. ) 


2. “Are vitamins and minerals, food or drugs?” (An un- 
scientific concept that the answer must be one or the other. Would 
be correct if it read: “Are vitamins and minerals foods or drugs or 
both 
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3. “Both alcohol and nicotine are narcotics.” (Nicotine is not 
a narcotic in the usual sense.) 


4. “There are literally hundreds of causes of headaches.” 
(Too broad a statement. It would be better to inform the reader 
about the five to ten fundamental anatomical-physiological causes 
rather than to relate headaches to the many individual clinical 
pathological conditions that could cause headaches.) 


5. “Modern surgery. The great advances in surgery have 
resulted from great scientific advances, such as...” (Surgery 
was able to advance principally because asepsis was discovered— 
which was not mentioned in the above list.) 


6. “Usually water-dissolved wastes are disinfected before 
allowed to drain into a stream ... large body of water.” (The word 
“disinfected” is incorrect. Very few sewage treatment processes 
will accomplish complete disinfection. Suggest substituting the 
word “treated” in lieu thereof.) 


7. “Milk is often called the perfect food.” (It is called the 
most nearly perfect food.) 


C. Considerations no longer applicable; outdated; conditions 
have changed. Many of these statements occurred in earlier 
editions of the books but were not eliminated or corrected in the 
latest editions. The publishing date of the text containing the 
quotation is indicated at the end of the quotation. 


1. “.. .drip technique, by which the arsenic compound used 
is dripped into the patient’s veins at the rate of two drops every 
three seconds for eight hours a day...” (1948) (This method 
has long since been superseded by the more effective and safer rapid 
treatment with penicillin. ) 


2. “When a blood transfusion is given, the blood vessel of the 
donor is sometimes connected directly to the blood vessel of the 
patient.” (1948) (Should not be emphasized.) 

3. “There seems to be little or no evidence to support the 
belief that candy injures the teeth, unless eating it lessens the 
appetite, and thereby results indir ectly i in failure to eat the necess- 


ary foods for tooth preservation.” (1946) (Recent studies dis- 
prove this statement. 


4. lieben is still so new that its use is limited.” (1949) 


5. . The United States Public Health Service in the 
ad ow, Department. ” (1949) (Has been in the Federal Secur- 
ity Agency since 1938.) 
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6. “At the bottom are babies dying in the summer because 
of unwholesome milk; there are school playgrounds closed to boys 
on account of epidemics.” (1947) (This is not true today to any 
great extent, and schools are seldom closed on account of an 
epidemic.) 


7. “He should be fed according to an established schedule 
and never should be given anything to eat between times.” (1944) 
(Pediatricians are not generally recommending set schedules.) 


8. “Tuberculosis is most common and most serious in the 
young adult years.” (1948) (This statement is not quite true. 
Tuberculosis causes a greater percentage of total deaths during 
these years, and these deaths are of persons in the most active years 
of life, but both the rate of infection and the death rate are higher 
in older groups.) 


D. Controversial, debatable, confusing statements and con- 
cepts; half-truths. These statements should either be discussed 
more carefully in the text or should be omitted. 


1. “The universal use of iodized salt is not recommended.” 
(Inaccurate statement.) 


2. “The control of tuberculosis is largely an economic prob- 
lem.” (This is debatable.) 


3. “Of course, a surgeon should be called to set a broken 
bone.” (Questions the need for a surgeon rather than a family 
doctor.) 


4. “First Aid Remedies to have in the Home: Castor oil, 
seitzlitz powders, syrup of ginger, syrup of ipecac...” (De- 
batable as to need.) 


5. “Joy, happiness, and friendliness stimulate the action of 
the heart, but anxiety, sorrow, and fear tend to depress the heart.” 
(Know of no proof of this.) 


6. “But do you know that vigorous play, outdoor exercise, 
and hobbies and a shapely feminine figure go hand in hand?” 
(Observation shows that “vigorous play” does not create a partic- 
ularly shapely figure.) 


7. “Muddy water may not look nice, but it may not have 
bacteria in it.” (All water that is not boiled contains bacteria. 
Of course, they may not be pathogenic.) 
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SCHOOL HEALTH SERVICES AND THE SPECIAL EDUCATION 
OF HANDICAPPED CHILDREN— IMPRESSIONS 
OF AMERICAN ARRANGEMENTS 
P. HENDERSON, M.D., D.P.H. 
Principal Medical Officer 
Ministry of Education, London 


With a W.H.O. Fellowship I spent three months in the United 
States and ten days in Canada in the autumn of 1952, studying 
school health services and the arrangements made for the treat- 
ment and education of handicapped children. 


This short article, written at the invitation of Dr. H. F. 
Kilander, gives my main impressions of the services I studied in 
the United States. It may be more interesting if, instead of 
describing the similarities, I mention the differences, as they appear 
to me, between American and British methods. Since measures 
that are appropriate for one country may not be so for another 
it must not be thought that by drawing attention to our different 
practices I am criticising American procedures. If a doctor from 
the United States were to spend three months in Britain studying 
health and special educational services for children much that he 
would see would appear strange to him. But, I hope he would be 
as well received, and as stimulated, in my country as I was in his. 


The views expressed here are my own, and are not in anyway 
to be attributed to the World Health Organization. 


When Ralph Waldo Emerson visited London his first impres- 
sions were that, “The shop-signs spoke our language, our country- 
names were on the door-plates ; and the public and private buildings 
wore a more native and wonted front.” He felt at home. I cannot 
think of a better introduction to this article than these words of 
Emerson for throughout my stay in America I was very much at 
home. 


It would be unwise after a stay of only three months in another 
country, let alone in one so vast as the United States, to form 
other than general opinions. But, there is one opinion that I 
formed early and that I never had cause to change: that the way 
of life of the Americans who invited me to their homes—whether 
doctor, dentist or educationist—is not, in essentials, different from 
that of their fellows in Britain. 


NOTE: Dr. Henderson attended the meetings and the banquet of the 
American School Health Association last year in Cleveland as the guest of 
the Association. Upon the completion of his trip in the United States he was 
asked to give his impressions of our school health program for the Journal. 
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The sincerity, the enthusiasm and the devotion to their work 
of most of those I met professionally impressed me greatly. When 
I visited hospitals, clinics and schools I was not usually received as 
a visitor but was accepted almost as one of the team; it was a 
moving experience. 


Although I went to more than 70 hospitals, clinics and schools, 
and travelled over 6,500 miles, I realize that I saw only a small, 
though a representative, sample of the work being done. 


The variations in the scope of the services surprised me. 
Some areas, even populous ones, were without a school health 
service worth the name whereas in others the service was well de- 
veloped. All that I can attempt here is to give my impressions of 
certain branches of the child health and educational services as I 
saw them. 


Administration 


(a) Central. In the United States there is no exact counter- 
part of the English Ministry of Education. In England and Wales 
the Minister of Education is a member of the Government. The 
Ministry pays grant—amounting at the present time to 60 per cent 
—on approved expenditure of local education authorities, including 
that spent on the school health service and on the special education 
of handicapped children. The Minister is advised by a whole-time 
staff of doctors whose duties include the inspection of, and report- 
ing on, the arrangements made by local education authorities for 
the health of the children in their schools. Thus, it has been easier 
to secure a more uniform level of provision of school health ser- 
vices in England than in the United States. In Britain there is a 
direct relationship between central and local authorities ; there are 
no States. 


In England and Wales the central government health depart- 
ment—the Ministry of Health—is also in charge of a Minister who 
is a member of the Government. The responsibility of the Minister 
of Education for the school health service is, in fact, delegated to 
her from the Minister of Health. The Chief Medical Officer of the 
Ministry of Health is also Chief Medical Officer of the Ministry of 
Education and both departments work closely together. 


(b) Local. I was interested to find that boards of education 
administered the school health service in most cities and towns 
(with some notable exceptions e.g. New York and Buffalo) where- 
as in counties the local health authorities were, usually, responsible. 
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It appeared that where a board of education was responsible the 
service was, generally, completely independent of the local health 
authority services and its staff. And, too, there seemed to be an 
increasing tendency to appoint nurses to work exclusively in the 
school health service. 


In England and Wales the school health service is the adminis- 
trative responsibility of the 146 local education authorities. A 
local education authority must by law appoint a School Medical 
Officer and such other doctors, dentists, nurses and ancillary 
workers as may be necessary. With only two exceptions, the 146 
School Medical Officers are also Medical Officers of Health. Al- 
though in some areas the school health service staff is not also 
employed in the local health authority services the trend is to have 
one staff of doctors, dentists and nurses for all the health services, 
including the school health service, of a local authority. 


In Britain, doctors, dentists and nurses have national salary 
scales. The qualified health visitor (public health nurse) receives 
a higher salary than the school nurse without the health visitor’s 
certificate. I was told that in the United States a school nurse may 
be paid more than a public health nurse. 


Sometimes I met what I thought were rather unusual adminis- 
trative arrangements. One very large city had only recently ap- 
pointed a school medical officer who had not been given any medica] 
or dental assistants. In another large city the health department 
provided a school health service for elementary, and the board of 
education one for secondary, school children. I was, at first, sur- 
prised to find that boards of education seldom provided school 
health service facilities for children attending parochial schools 
(who had to depend on such services as the local health authorities 
could offer) ; in England and Wales no distinction is made. 


Scope of the School Health Services 


In some areas there was no service; in others, annual medical 
examinations were prescribed by State laws. It appeared to me 
that the majority of school doctors were employed part-time (in 
England and Wales only about one school doctor in nine is a general 
practitioner ; the others are whole-time doctors who work also in 
some or all of the local authority health services or in the school 
health service only) and that the same difficulties were found as in 
Britain when part-time staff is employed; some were too old; some 
were young practitioners who would leave the service as soon as 
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they felt financially secure in private practice; some, too, were so 
busy with private work that they had insufficient time to give to 
their school health service duties. I arrived at one school at 9:45 
a.m. to find that the part-time school doctor had examined 19 chil- 
dren and had already left the school. I arrived at another school at 
10:15 a.m. and found that the part-time doctor had also left, having 
examined 13 entrants 9 of whom had. been accompanied by their 
parents. But, to be fair, we have to recognize that some whole-time 
doctors are equally rapid in their examinations. I met one such 
doctor who by 11 a.m. had examined “between 30 and 40” children; 
another one told me that he could “examine about 200” in a session! 


I thought the practice in New York City of running pre-service 
training courses for medical candidates for the school health service 
an excellent one; I was interested to learn that all candidates were 
paid during their attendance at these courses and received the fee 
given for a working session. 


I found that often school medical examinations were carried 
out at the parents’ expense, in the offices of private practitioners, 
the doctors completing a medical record card supplied by the 
school health authority. I inquired into the value of the informa- 
tion provided by this procedure but was unable to convince myself 
that it was a method that was likely to commend itself to many 
school medical officers in Britain. Apart from the inadequacy of 
many of the records the system seemed to me to have the disadvan- 
tage of not bringing the doctor into the school. A school doctor 
should, surely, be a member of the team working in the school; he 
should be known to the school staff; he should be available for 
consultation on the spot about particular children—a card, no 
matter how informative, (and many had simply a series of ticks 
against the various headings) cannot be a substitute for personal 
interview between doctor, nurse and teacher. 


I liked the efforts being made to increase the responsibilities 
of teachers in the supervision of school children’s health but I some- 
times wondered if too much reliance was being placed on their 
capacity to detect “deviations from normal.” I wondered, too, at 
the frequent references to the need for the nurse-teacher ‘“‘confer- 
ence.” Perhaps, in Britain, we take co-operation btween nurse 
and teacher too much for granted. One of the reasons why we pre- 
fer a nurse to work in all branches of a local authority’s health 
service is that, being the family health visitor, she can act as liaison 
between home and school. School nurses in England and Wales 
usually make many home visits in the course of a year. We assume 
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that nurse-teacher “conferences” go on all the time. I am sure, 
however, that we could still further strengthen the bond between 
nurse and teacher. 


I was sorry that I had not time to visit one or more of the 
teachers’ training colleges that had appointed nurses as whole-time 
lecturers on child health and development. So far as I know no 
such appointments have been made in Britain and neither have we 
anything comparable to the 18 months course on mental health 
nursing, held by six universities, for public health nurses. I was 
much interested in this development but ,unfortunately, had no time 
to study it. 


The school dental service seemed to me to be less well developed 
than the school medical service. We have our difficulties in Britain, 
and are still a long way from having an adequate service through- 
out the country, but, we do not believe in providing an inspection 
service only, even if buttressed by dental hygienists. I was told 
that only about 35 per cent of school children were receiving ade- 
quate dental care. 


Treatment arrangements 


One of the greatest differences between school health arrange- 
ments in the United States and those in Britain is that, generally, 
American parents are financially responsible for their children’s 
treatment. In England and Wales the 1944 Education Act, as 
amended, made it a duty for all local education authorities to secure, 
under that Act or otherwise, the provision of free medical treat- 
ment, other than domiciliary treatment, for pupils attending schools 
maintained by them. When the National Health Service Act 
came into force in 1948 many local education authorities took ad- 
vantage of it to make arrangements with hospital authorities for 
the free provision of specialist services for school children, But, it 
should not be forgotten, on either side of the Atlantic, that the 
United States now spends annually from Federal funds about 3 
million dollars on mental health services, other than those for 
patients in hospitals and institutions, over 12 million dollars for 
maternity and child health services, about 12 million dollars for 
diagnostic and treatment services for handicapped children, about 
8 million dollars for child welfare, and not far short of 100 million 
dollars towards the cost of school meals and milk. 


I was specially interested in the various schemes for the treat- 
ment of “crippled” children made with the help of Federal and 
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State funds. In some areas it appeared to me that help was re- 
stricted mainly to children with remediable orthopaedic defects and 
that children with other defects who were equally in need of treat- 
ment often had to wait a long time before they received it. Some 
crippled childrens’ agencies, however, interpreted the term “crip- 
pled” to include children with cleft palate, speech and hearing 
defects, partial sight, epilepsy, and, indeed, a large variety of 
pathological conditions that were likely to impair the health or 
progress. 


Handicapped Children 


It was in the arrangements made for the education of handi- 
capped children that I found the greatest difference between 
American and British methods. Although I saw some large special 
schools my main impression is that in the United States a far 
greater proportion of disabled children are retained in the ordinary 
schools, if necessary in special classes, than is the custom in Eng- 
land. 


Apart from residential schools for the blind and the deaf I 
thought the boarding provision for other types of handicapped 
children was very small. This puzzled me because, in England, 
we find some physically-handicapped, epileptic, diabetic, mal- 
adjusted and educationally subnormal children to be so severely 
afflicted, or who live in such unsatisfactory homes, that they require 
treatment and care in boarding special schools or hostels. 


There must be broken, divided and bad homes in the United 
States just as there are in Britain; I certainly saw slums as sordid 
as any in my own country. Yet, I was told over and over again 
there there was negligible need for further residential provision 
for this type of child. 


Structurally, and in equipment, most of the special schools 
I visited were superior to the majority of those in Britain. I saw 
some magnificent buildings but I sometimes asked myself if a less 
elaborate and a less expensive design would not have been equally 
effective. 


My enthusiasm was roused by the fine work being done by 
the staffs of some hospitals, clinics and schools in advising and 
instructing parents of handicapped children. The residential 
courses run by certain schools for parents of very young blind, and 
very young deaf, children particularly impressed me, as did the 
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work of such clinics as the audiology unit of Johns Hopkins Hospital 
for very young deaf children and their parents. 


I was interested to learn that the term “speech correctionist” 
was being replaced by “speech and hearing therapist” and that 
there was a growing, though still very much a minority, opinion 
that such a therapist should be a clinician—as in England—and 
not a teacher. 


There was much else that interested me but I have already 
gone on too long. In finishing, I must express my gratitude to the 
World Health Organization which gave me a Fellowship and to all 
those in the United States and Canada who gave so much of their 
time to me when planning my programme and showing me the 
various services. I had a thoroughly enjoyable, stimulating and 
instructive study tour. 


* * * * * 


MICHIGAN COMBINES STATE AND NATIONAL 
MEMBERSHIP 

The Michigan School Health Branch has arranged a combined 
state and national membership. The active membership dues are 
$4.00, a fellowship $6.00, and an institutional membership — 2 
active members $8.00. All will carry Journal subscriptions. Dr. G. 
Robert Koopman, Department of Public Instruction, Lansing 2, 
Michigan, is the State Secretary-Treasurer. 


* * * * * 


ANNUAL MEETING 

The annual meeting of the American School Health Associ- 
ation this year is in New York City November 8-13. The 
headquarters will be at the Hotel New Yorker. 

The first meeting is the Council Meeting Sunday, November 
8th at 8:00 P.M. Monday morning, afternoon and evening will 
be devoted to general and sectional meetings. The dinner meeting 
will be Thursday evening. Professional Council meeting will be 
held Monday and Wednesday 4:00 to 6:00 P.M. 

The other meetings throughout the week will be held as joint 
sessions with various related sections of the American Public 
Health Association. 


Make your plans now to attend your National Meeting. A 
complete program will be published in the October issue of the 
JOURNAL. 
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Health Protection Essential 

Very shortly America’s children will be trooping back to 
school once again. Approximately thirty million of them will re- 
turn to a school environment eager to benefit by what their teachers 
have to offer them. Their return to the classrooms puts an enorm- 
ous responsibility on the shoulders of school administrators and 
their assistants who are expected to supervise and otherwise guide 
the educative process. 

Among these responsibilities is that of protecting the health of 
children during the school day. The health-conscious superintend- 
ent will most certainly want to protect himself from criticism by 
having a well-organized school health service to ascertain the 
existence of health hazards which are likely to cause illness or 
injury to his charges. School physicians, dentists, nurses, psy- 
chologists, health educators and other health specialists are now 
found in nearly all modern school systems. These personnel are 
essential to the development and maintainance of a comprehensive 
school health program. 

It is axiomatic, that the product of the educational process 
—the pupil—is no better than institution and the faculty who to- 
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gether shape the course of his or her instruction. A teacher may be 
ever so well-equipped to teach his subject, but unless the object of 
his efforts—the pupil—is able to assimilate the material that is 
given him, the chances are that the teaching process will have 
fallen far short of its goal. 

What chance, for example, has the teacher of success when 
he has a roomful of children some of whom are “stupid” 
because of defective hearing, or who, are “sluggish” by virtue 
of a low basal metabolic rate. In the absence of a health 
service, teachers may actually set the stage for serious emotional 
maladjustment of pupils by virtue of misunderstanding their be- 
havior. Mental health in the classroom can only be achieved when 
the teacher is armed with facts which only a competent health 
service can provide. 

At a time when our nation is pouring billions of dollars into 
overseas projects, it behooves us to give consideration to the pro- 
tection of our greatest asset, the children who attend the schools 
of America. Protecting their health is a very important responsi- 
bility. Parents and school trustees have a stewardship which they 
can ill afford to shirk. — E. E. K. 


* * * * * 


- Interscholastic Athletics for Elementary Grade Children 

The leading article in this issue of the JOURNAL raises a 
number of important questions which should challenge the thinking 
of all health workers, educators and parents. Judging by the 
number of comments of late pertaining to the problem of. inter- 
scholastic athletics for elementary school children, it is apparent 
that considerable difference of opinion exists among both the laity 
and among professional educators as well, concerning the desirabil- 
ity of this trend. 

Just how early in life a youngster should be compelled to 
engage in competitive athletics remains a moot question. How 
extensively is this practice being carried on in the elementary 
schools of America? Is it as serious a problem as some writers 
would have us believe? Is there objective evidence that the younger 
generation are being adversely affected by this practice? What 
scientific evidence have we available that proves conclusively that 
physiological harm is being done the youngsters who engage in 
these activities? The present hassel will resolve itself when suf- 
ficient evidence is presented to justify one course or the other. 

That parents are alert to this problem is clearly evident at 
times. Recently the writer picked up a newspaper from a small 
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Ohio city and there emblazoned across the top was a headline as 
follows: “Charge Over-Emphasis in Sports . . . Parents Demand 


Week-end Contests .. . Are Athletics Being Over-emphasized at 
the High School? Should mid-week contests be 
eliminated? . . . These are questions, in petition form, which were 


placed in the lap of the City Board of Education Tuesday night.” 
This outburst of public indignation is but one of several reaching 
the writer’s attention in recent months indicating that parents are 
fully aware of what is happening and are taking steps to halt this 
trend. 

But there are others found in every community practically 
who are equally forceful in their demands that children in the 
elementary grade level engage in competitive sports. The school 
superintendent, the coach, and the athletic director are compelled 
to listen to them as well, and if they would keep their jobs, they 
had best heed their demands. To offset these demands from 
pressure groups, it is apparent that efforts must be made on both 
a local and national level to counteract this tendency. 

Fortunately, several excellent committee reports have been 
forthcoming from the American Association for Health, Physical 
Education and Recreation and other national organizations having 
similar interests. It is regrettable that more medical organizations 
and individual physicians have not come forth with statements 
which would clarify this issue. 

The merits of a well-organized physical education program for 
children in the elementary grade level are many. Supervised play 
and recreation programs have demonstrated their value in enabling 
children to develop normally during their early formative years. 
They have been of great value in helping children develop better 
co-ordination, posture, strength and muscular control. But when 
these accepted programs are pushed aside in favor of competitive 
sports it would seem to some of us, that ample justification must 
be shown before such a step is taken. — E. E. K. 


* * * * * 


School Luncheon—Meanwhile, his wife Ada is bustling around 
the kitchen upstairs as if she were cooking a meal for a small army, 
and as a matter of fact she is. “I have twenty-three for dinner 
every day,” she exclaims breathlessly. The twenty-three are the 
total enrollment of the grammar school across the street. Every 
day the youngsters troop over to the Richardsons’ for dinner, 
served as part of Vermont’s Parent-Teacher program. Abstract 
from “Vermont Storekeeper,” The Lamp, March 1953, p. 7.—C.H.K. 
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REPORT OF THE COMMITTEE ON THE 
CONSTITUTION AND BY-LAWS 

The American Association of School Physicians, at its annual 
meeting in 1937, adopted a new Constitution and By-laws “with 
a view to bringing into effect a national organization which would 
include memberships from each of the health-medical programs.” 
The name of the Association was changed to the American School 
Health Association. 

Since that year a number of practices have developed and new 
situations and needs have arisen. None of these have been recog- 
nized through appropriate changes (amendments) in the Constitu- 
tion. However, the By-laws have been amended from time to time. 

In view of the need for revising the Constitution and By-laws, 
Dr. Guy N. Magness, President of the Association, appointed a 
Committee on the Constitution and By-laws. Its responsibilities 
were to study the whole matter and to present recommended 
changes in the Constitution to the Association, and in the By-laws 
to the Governing Council. 

The proposed Constitutional changes will, therefore, be con- 
sidered by the Association at its annual business meeting which ~ 
will be held at 11:00 a.m. Monday, November 9, 1953, at New York 
City, and the By-law changes will be acted upon by the Governing 
Council at its sessions on November 8, 9, and 11, 1953. The com- 
plete revised forms will be published in the Journal following the 
convention. 


Recommended Amendments To The Constitution 
The Committee on Constitution and By-laws, after giving 
careful thought to this matter, recommend that the American 
School Health Association adopt the following amendments to the 
Constitution. All or a majority of the members of the committee 
have concurred in these suggested changes. 


Amendment 1. Present form: Article I. “Name: The name of this Associa- 
tion incorporated under the laws of the State of..........0..002.2...... is the American 
School Health Association.” 

Recommended wording: Article I. “Name: The name of this organization 
is the American School Health Association.” 

Amendment 2. Present form: Article II. “Membership: The member- 
ship of this Association shall consist of members of the health-science pro- 
fessions engaged or interested in school health work and who meet the eligi- 
bility requirements as specified in the By-Laws of the Association. 

Recommended wording: Article II. “Membership: The Association shall 
consist of members as specified in the By-Laws of the Association.” 

Amendment 3. Present form: Article III. “Object: The object of this 
Association is: To promote comprehensive and constructive school health 
programs including the teaching of health, health services, and healthful 
school living.” 

Recommended wording: Article III. “Aims: The aim of the American 
School Health Association is to promote school health programs including 
health education, health services, and healthful school living.” 

There are four recommended amendments to Article IV. The present 
form reads as follows: 
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“Article IV. Governing Council: There shall be a Governing Council con- 
sisting of: 

“Section 1. The officers of the Association. 

“Section 2. Fifteen members elected from the membership of the Associa- 
tion, each to serve for three years (except that at the first election held under 
this Constitution, five members shall be elected for three years, five for two 
years, and five for one year). The term of each councilor shall begin at the 
end of the annual meeting at which the councilor is elected. After two con- 
secutive three-year terms, a councilor shall be ineligible for reelection to the 
Council during one Association year. 

“Section 3. One representative from each of the Sections, as these are 
established by the Governing Council, shall hold office for one year, and be 
elected from the membership of the Section he represents.” 

Amendment 4. Recommended change: That the word “membership” be 
changed to the word “Fellows” so the first line in Section 2 will read: 
“Fifteen members elected from the Fellows of the Association .. .” 

a a 5. Recommended change: That Section 3 be deleted in its 
entirety. 

Amendment 6. Recommended change: That a Section 3 be added to read 
as follows: “Past Presidents active in school health work.” 

Amendment 7. Recommended change: That a Section 4 be added to read 
as follows: “One representative from each Constituent (Regional or State) 
men neg and from each Affiliated Organization, as provided in the By- 
aws.” 
Note: If this amendment is adopted, the Michigan School Health Associa- 
tion, for example, would be classified as a “Constituent Association” and the 
American Association for Health, Physical Education and Recreation as an 
“Affiliated Organization.” 

Note: Amendments 6 and 7 enlarge the Council from its present 22 

members to 35-40 members. These two amendments, if adopted, would 

legalize a procedure which is already being followed by the Council. 

Amendment 8. Present form: Article V. Officers. Section 1: “The officers 
of this Association shall be a President, President-Elect, two Vice-Presidents, 
an Executive Secretary and Treasurer, and the Editor of the official publi- 
cation of the Association.” 

Recommended change: Section 1: “The officers shall be a President, a 
President-Elect, the Immediate Past President, two Vice-Presidents, a Secre- 
tary-Treasurer, and the Editor of the Official Publication of the Association.” 

Amendment 9. Present form: Section 1: “The officers of the Association 
shall be elected annually by written ballot by the Governing Council.” 

Recommended change: “The President-Elect, the two Vice-Presidents, the 
Secretary-Treasurer, and the Editor shall be elected annually by written bal- 
lot by the Governing Council. Elections shall be held at the time and place 
of the annual convention. Vacancies may be filled by mail vote of the Coun- 
cil, as provided in the By-Laws. 

Amendment 10. Present form: Section 1. “A quorum of the Council shall 
consist of at least seven members.” 

Recommended change: That this section be deleted from the Constitution 
and be placed in the By-laws. 

Amendment 11. The present Constitution does not provide for Honor 
Awards although the Governing Council has acted on the matter as part of 
its By-laws revision in the past. 

The recommended change is that of inserting into the Constitution this 
new Article which reads: 

“Article VII. Honor Awards: Section 1: Honor awards may be given by 
the Association for meritorious service as provided in the By-laws.” 


Procedure for Amending the Constitution 


The Constitution may be amended by two-thirds vote of the members of 
the Association present and voting at the annual meeting, provided that the 
specific amendment has the approval of the Governing Council and has been 
published in the official publication of the Association at least one month 
prior to the annual meeting. roca, 

Respectfully submitted by the Committee on Constitution and By-Laws, 

Miss Gertrude Cromwell, Dr. A. O. DeWeese, Dr. Charles H. Keene, 
Dr. Paul Kinney, Dr. C. H. Maxwell, Dr. C. L. Outland, Dr. H. F. Kilander, 
Chairman. 
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